The World Health Organization releases State of the World's Nursing Report {#aorn13081-sec-0001}
==========================================================================

A new report released by the World Health Organization in partnership with the International Council of Nurses and the Nursing Now campaign estimated that there was a shortage of nearly 5.9 million nurses in the world in 2018, down slightly from 6.6 million in 2016, based on global health targets. Currently, there are 27.9 million nurses worldwide, 19.3 million of whom are professional nurses; this represents the largest occupational group in the health care sector at 59 percent of the workforce. Eighty percent of nurses are practicing in countries accounting for 50 percent of the global population. To address these shortages by 2030, nurse graduates would need to increase by 8 percent annually and improved efforts to employ and retain nurses would need to be implemented. The World Health Organization recommends that governments invest in nursing education, create new jobs to offset the anticipated shortages, and empower nurse leaders to ensure nurses have a significant role in health policy.

Read more at: <https://apps.who.int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf>.

Infection prevention recommendations for patients with COVID‐19 outlined {#aorn13081-sec-0002}
========================================================================

The Centers for Disease Control and Prevention has provided updated recommendations for infection prevention in patients with suspected or confirmed COVID‐19. Key concepts outlined in the guidance include decreasing the risk to health care facilities, isolating patients with symptoms immediately, and protecting personnel. It is recommended that facilities cancel elective surgeries, use telehealth, manage visitors, screen all people for fever and other symptoms of COVID‐19 before they enter the facility, and use source control for all people entering the facility regardless of symptoms. Symptomatic patients suspected or confirmed to have COVID‐19 should be isolated by being triaged in separate areas with good ventilation, placed in private rooms with the doors closed, and given airborne isolation rooms if they need aerosol‐generating procedures. The importance of hand hygiene should be underscored to personnel, barriers should be placed to reduce contact between personnel and patients in triage, the number of personnel who care for patients with COVID‐19 should be limited, and respirators should be prioritized for personnel performing aerosol‐generating procedures.

Read more at: [https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html](http://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html).

Precautions to protect OR team members during the COVID‐19 pandemic {#aorn13081-sec-0003}
===================================================================

In anticipation of facilities experiencing a surge of patients with COVID‐19 while still needing to perform emergency surgeries, the authors of a study published in the *Journal of the American College of Surgeons* developed guidelines to protect OR team members and rationally use personal protective equipment (PPE); the guidance was based on possible spread, exposure risk, and PPE conservation. A decision‐tree algorithm was created with the assumption that every patient could have COVID‐19. According to the algorithm, emergency procedures are categorized as being either high or low risk based on the anticipated viral burden and if the virus could be aerosolized. Patients are categorized based on their risk of infection; the algorithm suggests that delaying surgery be considered for those exhibiting symptoms and, if not possible, the patients should undergo reverse transcriptase polymerase chain reaction testing. For patients with a positive result, OR team members should wear N95 respirators and droplet attire, and for patients with a negative result, OR team members should wear standard surgical attire. Controlled air purifying respirators could be used instead of N95 respirators on a case‐by‐case basis. The authors concluded that these guidelines would need to be updated as access to rapid testing and PPE evolves.

Read more at: [https://www.journalacs.org/article/S1072-7515(20)30303-3/fulltext](http://www.journalacs.org/article/S1072-7515(20)30303-3/fulltext).

Resources for health care worker wellbeing during the COVID‐19 pandemic {#aorn13081-sec-0004}
=======================================================================

The National Academy of Medicine has provided a list of resources aimed at improving the wellbeing of health care workers during public health emergencies, including pandemics. In addition to guidelines that health care facility leaders can implement to support their teams, there are key resources focused on how individuals can help themselves. Examples include a guide to managing fatigue in times of crisis, which includes such recommendations as prioritizing sleep by decreasing non‐work obligations, using mobile relaxation apps, and developing a pre‐sleep routine; tips for coping with stress, such as taking deep breaths, stretching, meditating, and taking breaks from the news and social media; and ways to cope with traumatic events, such as spending time with supportive loved ones, avoiding alcohol, and seeking professional help when needed.

Read more at: <https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-well-being-resources-during-covid-19/>.

Study outlines strategies to care for surgical patients during the COVID‐19 pandemic {#aorn13081-sec-0005}
====================================================================================

In a study published in the *Journal of the American College of Surgeons*, authors describe how their surgical department created a communication system, conserved personal protective equipment, and prepared for an unstable workforce during the COVID‐19 pandemic. They developed a surge algorithm and triage guidelines to reduce the OR schedule and held weekly video conferences to provide COVID‐19 updates. Personal protective equipment protocols were created using recommendations from professional organizations and emerging evidence. A workforce plan was developed to minimize exposure and optimize resources; it incorporated the use of an electronic attendance reporting system. The authors concluded that these approaches allowed for succinct communication, an 80 percent reduction in OR volume, a four‐week supply of personal protective equipment, and decreased staffing protocols.

Read more at: [https://www.journalacs.org/article/S1072-7515(20)30312-4/fulltext](http://www.journalacs.org/article/S1072-7515(20)30312-4/fulltext).
